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VERIFI\,ATION OF CALIBRATION REPORT_
- of DataMaster cdm Breath Test Instrument *
, : L State of Alaska

, . OCT 28 2009
b | . Sczenttﬁc Crime Detection Laborato:y Statewxde Breath Alcohol Program

DataMaster cdm S/N /3 ors7 ?

' Supervisor/Operator Performing the Verification Procedure: -

ID# _4/822  Date /Q/ZylA7

t

I, Nita J. Bolz, after being first duly sworn, depose angDstate anf-1 Tlowse area below)

(1) Tam a Forensic Scientist IV at the State of Alaska Scientific Crime Detection Laboratory.

(2) The Alaska Scientific Crime Detection Laboratory is an entity within the Department of Public Safety.

(3) I'am the Scientific Director of the State Breath Alcohol Program.

(4) In that capacity, I am responsible for overseeing the breath alcohol program, mcludmg assuring:that persons
responsible for verifying the calibration of instruments are properly trained and quahﬁed N alsc; dm'responsible for

maintaining the records of the program.

—— \

(5) The attached verification is a true and accurate verification of calibration that reflects a regularly conducted and

regularly recorded act1v1ty of the breath alcohol program performed by a person trained and qualified to conduct the

verification. o
(6) The pefe instrymyent is certified for ev1dent1ary use in the State of Alaska

State Breath Alcohol Program Q
Stybscribed and sworn before fnethis ")~ day of , 2009.

olan

Notary P llC State of Alaska
Commission Expires with Office

otary Seal Stamp)

BT9 03/00
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Name N OS‘!‘O\' o
A | s ~
Agency . A ST __ ' ' Phone #
Instrument Location N | Aosr na
g Alco S/N X /24630 - TargetValue _ .© 79  High Pressire §4%9)
Alco Test Value Average _ s 0077 077 —
1* Alco 2™ Alco
Signature %7/’—‘ / i
; i 0
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. (CONTINUED FROM FRONT PAGE)

TAPE THE TEST STRIP FROM THE NONDRINKING SUBIECT TEST AND THE DIAGNOSTIC
- CHECK IN THE MARKED BOXES.

NONDRINKING SUBJECTTEST . ——= DIAGNOSTIC CHECK.

" ~Diagnostic Test Record

~Breath Test Rec.id

Serial Humber | 130179

i 130179 =~ D
:j Model IDataMaster ‘ Se”alN“mbETl "'i Model] atah aster

Location ’SLDD E lAST!SoIdotna

LocationlSLDU :_j IASTe’SoIdotna

~Diagnostic Test Results

~Subject Information

Last Wame IVuc

oL#vOC Test Date]mxzmnus Cnmputerw

First Name iT est

Test Time 11 35320 Program l Okay

Software DatelDZiZUJZDm

~Dperator Information

Operator Name [DstojtJohn/T Case fvOC Sample Chamber (C)] 43
Operator $t 14823 Department lSLDU - Breath Tube [C]i 4

Barometer [in]l 2962

~Test Results

Ok
Alco Target I.U?S Alco Serial {><1 24630 Flow Detector i ay
e High [Ok
Nominal ’ ~ 0.078 Barometer I 2962 Test Type IV_, igh Speed Pump|{Okay

DyGas1 | 0077  Time [195820 Test Date [10/24/2009 Detector[Okey
Subject Alcohal i 0.000 r Time: |19:58:38 Test Time '19255:35 FllterlUkay

DyGas2 | 0077 Time: |20:00:46

Report IY_. Quartlekayw

BTS 03/00
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